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NOTIFICATION OF EMERGENCY ASSISTANCE
NOTIFICACION DE ASISTENCIA PARA EL PROGRAMA DE EMERGENCIA

Date/Fecha: /O 1 ©C 4 97
Dear Applicany/Estimado: u@m /( (}tﬂa z_k-/‘rz_ﬁ’

You have applied for the Emergency Services companent of the Low-Income Home Energy Assistance Program because
one/both of your utilities has/have been disconnected. We have determined that you are sligible for EMERGENCY
SERVICES, however, before CEDA can make payment and before your service can be reconnected, you will have to do

the following:

Su aplicacién para el programa de emergencia de "Low Income Home Energy Assistance Program* ha sido aprobada.
Para que su servicio de luz o gas sea reconectado siga 'as siguientes instrucciones:

/ ﬁs'rt your local 20/75’/0 GM office.

Visite su oficina local

office a remaining balance in the amount of $

Pay to your local
el balance por la cantidad de $

Pague en su oficina local

Pay to your ComEd local office a remaining balance in the amount of $
Calt 1-800-EDISON 1 with your receipt number and payment amount.
Llame al numero 1-800-EDISON 1 despies de hacer su pago. Va a necesitar ei nimero del recibo y

ta cantidad de dinerc que pago.
Piease do not delay. Itis Important that you take the sieps mentioned above by fc?/'"?’/ 97
After this date, your application for EMERGENCY SERVICES wil! be denied.

Es muy importante que siga las instrucciones arrniba mencicnadas antes del dia
Cespues de la fecha indicada, tenga en cuenta que si usted ric paga la cantidad anteriormente menc1onada 5U

applicacidn sera negada.
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AGENCY DISPOSITION OF COMMITMENT
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PLEASE CONTINUE TO PAY YOUR UTILITY BILLS {?: E:"é

Por favor continle pagando sus servicios A, Q 3\
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